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f^EPORT 

ON  THE 

HEALTH  OF  THE  URBAN  DISTRICT  OF  ASPATRIA. 


To  the  Chairman  and  Councillors  of  the  Aspatria 
Urban  District. 


Gentlemen', 

I have  the  honour  of  laying  before  you  my  Annual  Report, 
on  the  health  of  Aspatria,  for  the  year  1897,  and  it  is,  I assure 
j'ou,  a verj'  real  pleasure  to  shew  such  very  satisfactory  statistical 
results,  as  will  be  found  on  perusing  the  text.  As  compared  with 
the  previous  year,  our  rates  of  mortality  are,  all  round,  more 
satisfactory’ ; and  speaking  generally,  suggestive  of  pronounced 
healthiness  of  the  district.  It  is  especially  gratifying  to  me  to  be 
able  to  report  an  almost  complete  immunity  from  infectious 
disease,  for,  if  we  except  a single  case  of  diphtheria  in  the  beginning 
of  January’,  we  have  been  absolutely  free  from  cases  of  this  nature, 
till  the  last  week  of  the  y’ear,  when  scarlet  fever  was  brought  from 
a neighbouring  village  to  Springkeld,  and  four  cases  in  one  house 
made  their  appearance.  I trust  we  may  long  enjoy  this  enviable 
state  of  things,  which  many  health  resorts  would  be  proud  to 
record.  Our  rate  of  mortality  is  reduced  2 per  1000  on  that  of 
the  previous  y’ear  ; but  when  I tell  you  that  we  have  not  had  a 
single  case  of  ty’phoid  fever,  erysipelas,  or  measles  ; no  whooping 
cough  or  diarrhoea ; but  one  case  of  diphtheria,  and  four  of  scarlet 
fever,  I think  we  may  fairly  congratulate  ourselves  on  so  unique 
and  eminently’  satisfactory  a record.  The  infant  mortality  rate  is 
also  reduced  ; and  as  I have  already  indicated  that  from  zymotic 
diseases  could  not  well  be  surpassed.  The  deaths  from  tubercular 
ailments  are  also  reduced,  and  chest  diseases  are  responsible  for 
very  few. 


Summary  of  Statistics. 

Population  estimated  1897 2888 

Birth-rate  per  1000  of  Population 29  08 

Death-rate  per  looo  inhabitants  14-8 

Infant  Mortality  (rate  of  deaths  under  l year  to  1,000  births)  142 
Zymotic  rate  from  the  7 Principal  Zymotic  Diseases  ...  0 3 
Rate  per  1000  from  Tubercular  Diseases  ...  ...  ...  2 '05 
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Population. — As  it  is  on  the  estimated  population  that  the 
vital  statistics  are  based,  their  usefulness  is  entirely  dependent  on 
a true  and  correct  estimate  being  made.  With  this  end  in  view, 
your  Inspector  at  my  request,  kindly  obtained  the  number  of 
residents  in  each  house,  as  he  went  round  for  their  rates,  and  the 
total  amounted  to  2,888,  or  12  fewer  than  the  census  last  taken, 
and  1 12  fewer  than  the  estimate  of  1896. 

Births. — During  the  year  84  births  were  registered,  39  males 
and  45  females.  In  1896,  95  were  registered,  44  males  and  51 
females,  or  an  increase  of  ii  on  the  present  year.  The  birth 
rate  per  1000  equals  29  08,  which  is  lower  than  that  of  the  Urban 
Districts  of  Cumberland  for  1896,  and  also  lower  than  that  of 
England  and  Wales. 

Deaths. — 43  deaths  were  registered  during  the  year,  one  of 
which  was  that  of  a non-resident  ; this  was  counterbalanced  by 
the  death  of  a resident  in  the  Workhouse  at  Wigton,  so  that 
the  true  number  of  residential  deaths  is  43,  21  of  these  were 
females  and  22  males.  Our  true  death-rate,  therefore,  for  the 
year  is  the  satisfactory  one  of  i4'8,  which  is  ’9  per  1000  lower 
than  that  of  15  Urban  Districts  of  Cumberland  for  1896. 

On  referring  to  table  “A  ” which  accompanies  my  report,  it 
will  be  seen  that  12  deaths  occurred  under  i year  of  age,  4 between 
the  ages  of  i and  5,  4 between  the  ages  of  5 and  15,  i between 
the  ages  of  15  and  25,  10  between  the  ages  of  25  and  65,  and  12 
in  persons  over  65  years.  The  greatest  age  reached  was  84 
years.  Diphtheria  was  responsible  for  i death,  Tubercular 
Diseases  for  8,  Inflammatory  Diseases  of  the  chest  for  5,  Heart 
Disease  for  7,  one  died  from  injuries  received  at  the  colliery,  and 
21  from  various  other  causes  ; chiefly  Inanition  and  Prematurity 
in  children  under  i year,  and  senile  decay  and  cancer  in  persons 
over  60.  The  present  year  has  been  unusually  fatal  to  our  old 
people,  12  of  whom  have  been  taken  from  oar  midst  over  70  years 
of  age.  In  1896,  only  5 old  people  died,  but  18,  between  25  and 
65,  as  compared  with  10  between  these  ages,  during  the  present 
year. 


Infant  Mortality. — As  I before  stated  our  rate  of  infant 
mortality  is  less  than  that  obtained  in  1896,  but  it  is  still  higher 
than  it  ought  to  be.  Twelve  have  succumbed  before  the  end  of 
the  first  year  of  life,  which  means  that  out  of  every  1000  children 
born  in  the  district,  142  die  before  the  age  of  i year.  None  of 
these  deaths  were  due  to  infectious  disease,  and  a careful  review 
of  their  causation  forces  upon  me  the  conclusion  that  almost  all 
were  the  result  of  improper  feeding  or  a diseased  heritage.  No 
one,  I think,  will  be  prepared  to  gainsay  the  statement  that  the 
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mother’s  milk  is  the  food  above  all  others  best  suited  for  the 
infant ; but  very  often  we  find  mothers,  with  an  abundance,  supple- 
ment it  with  farinaceous  foods,  such  as  arrowroot,  sago  flour, 
bread  sops  and  the  like ; and  the  consequence  is  that  the  child 
begins  to  waste  awa}',  and  ultimately  dies  from  gradual  starvation. 
Young  infants  are  physiologicallj"  incapable  of  digesting  farinaceous 
foods,  but  it  is  difficult  to  get  people  in  the  country  to  realise  this, 
many  of  whom  entertain  the  idea  that  for  a food  to  be  nourishing 
it  must  be  more  or  less  of  a solid  nature.  It  is  true  the  state  of 
the  mother’s  health  frequently  prevents  her  from  nursing  her 
child,  and  recourse  must  then  be  had  to  the  bottle  and  cow’s  milk. 
These  bottles  are  often  charged  with  all  kinds  of  messes,  which 
the  child  can't  digest.  Very  often  too  no  care  is  exercised  with 
respect  to  the  storage  of  the  milk,  which  is  often  kept  in  badly 
ventilated  places,  such  as  sculleries  or  larders,  where  foul  odours 
are  perceptible,  with  the  result  that  it  soon  becomes  unfit  for  use, 
and  tainted.  Milk  is  a great  carrier  of  disease,  and  its  power  for 
mischief  in  this  direction  depends  on  the  remarkable  capabilities 
it  possesses  of  absorbing  any  effluvia  contained  in  the  atmosphere; 
this  is  the  manner  in  which  milk  is  the  means  of  producing  wide- 
spread outbreaks  of  scarlet  fever.  The  most  r igorous  cleanliness 
should  be  observed  in  preparing  milk  for  young  children  ; the 
bottles  should  be  most  carefully  washed  and  kept  sweet  by  the 
mother  herself,  especial  care  being  bestowed  on  the  tube  where  it 
is  too  often  allowed  to  collect,  the  result  being  that  fermentive 
changes  are  quickly  set  up,  the  child  sickens  and  diarrhoea 
supei-\-enes.  The  water  too,  with  which  the  milk  is  mixed  is  very 
often  not  above  suspicion,  more  especially  when  it  is  derived  from 
a surface  well,  and  it  would  be  a wise  precaution  always  to  boil 
it.  As  a normal  condition,  however,  the  tendency  to  deaths  is 
high  in  infancy,  and  Addison  in  his  beautiful  allegory,  “The 
Vision  of  Mirza,”  points  out  that  the  trap-doors  and  pit-falls  in 
earlj'  life  are  very  numerous,  but  oy  attention  to  these  little 
details  I have  pointed  out  many  of  the  pitfalls  may  be  avoided, 
and  the  trap-doors  made  safe  and  secure  to  tread  upon. 

The  rate  of  infant  mortality  is,  to  my  mind,  a poor,  if  any, 
indication  of  the  sanitary’  condition  or  healthiness  of  a district, 
and  though  ours  tor  the  present  year  is  high,  it  certainly  is  not  the 
result  of  insanitary-  conditions. 

Zymotic  Rate.  —Zymotic  Diseases  are  those  which  are 
propagated  by  infection  or  contagion,  and  the  real  agents  in  their 
production  are  infective  particles  or  germs  given  off  by  the  skin, 
lungs,  &c.  These  germs  are  conveyed  by  the  air  and  adhere  to 
articles  of  clothing,  furniture,  and  the  walls  of  rooms.  Scarlet 
Fever,  Measles,  &c.,  are  conveyed  in  this  waj’^,  while  Diphtheria, 
Whooping  Cough,  &c.,  are  conveyed  by  the  breath. 
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Oiir  zymotic  rate  is  exceedingly  satisfactory,  but  one  death 
having  occurred,  which  is  equal  to  o'3  per  looo.  With  the  ex- 
ception of  4 cases  of  Scarlet  Fever  in  the  last  month  of  the  year, 
we  have  been  absolutel}^  free  from  this  form  of  disease.  The 
Scarlet  Fever  infection  was  brought  to  the  children  by  their 
father  who,  when  at  his  work  as  a clock  cleaner  in  a neighbouring 
village  was  in  contact  with  a person  who  had  been  helping  to 
nurse  Scarlet  Fever  cases,  and  whose  clothes  had  not  been  sub- 
mitted to  disinfection.  These  cases  were  isolated,  as  far  as 
isolation  is  possible  in  a cottage,  and  disinfectants  freely  used. 


Sanitation. — Very  little  sanitary  work  has  been  done; 
indeed,  the  year  may  be  described  as  a barren  one,  in  this 
direction  ; perhaps  you  will  suggest  the  freedom  from  illness 
which  has  characterised  it,  proves  that  such  was  not  necessary. 
Improvements  to  the  closet  accommodation  and  drainage  at  the 
Cumberland  Union  Bank,  have  been  effected,  and  the  privy 
midden  at  the  Post  Office,  where  the  fatal  case  of  diphtheria 
occurred,  is  done  awa3?  with,  and  the  pail  system  adopted.  The 
overcrowding  previously  reported  upon  has  also  been  remedied. 
Drainage  in.provements  have  been  brought  about  to  the  cottages 
on  the  Brayton  Road,  to  property  in  New  Town,  and  also  to  that 
of  Mr.  Davidson  and  Mr.  Scott  Clark.  Many  insanitary  ashpits 
have  been  removed,  and  pail  closets  provided,  but  many  still 
remain  which  require  attention.  The  lodging  house  has  been 
fairly  well  kept,  and  no  overcrowding  was  noticed  on  the  occasion 
of  my  visits.  The  scavenging  continues  to  be  carried  out  very 
satisfactorily,  and,  as  before,  is  disposed  of  in  tips  outside  the 
town. 

Slaughter  Houses. — These  are  all  private,  and  have  been 
very  carefully  kept. 


Factories  and  Workshops. — We  have  several  of  these,  none 
of  which,  however,  employ  many  hands,  and  are  attended  to  in  a 
proper  manner.  No  accidents  or  overcrowding  have  occurred  in 
any,  and  all  are  well  ventilated. 

Dairies  and  Cowsheds. — No  action  has  been  taken.  All  are 
regularly  lime  washed,  and  milk  supplied  has  not  been  found  to 
be  a cause  of  disease. 

Food. — No  food,  exposed  for  sale,  has  been  found  unfit  for 
human  consumption. 


Offensive  Trades. — There  are  none. 
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On  bringing  my  report  to  a close,  I congratulate  the  Council 
upon  having  accomplished  much  which  will  be  permanently 
valuable,  during  the  last  two  years  : and  though,  in  that  which 
was  begun,  we  may  not  bring  about  any  large  or  sweeping 
sanitary  reforms,  I trust  our  continued  efforts  will  be  instrumental 
in  educating  the  masses,  and  raising  the  standard  of  sanitary 
habits  to  a position  of  greater  safety,  in  all  directions. 


1 remain,  Gentlemen, 

Your  Obedient  Servant, 

W.  PERRY  BRIGGS. 


(A).  Table  of  Deaths  during  the  year  1897,  in  the  Aspatria  Urban  District, 
classified  according  to  Diseases,  Ages,  and  Localities. 
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(B).  Table  of  Population,  Births,  and  of  New  Cases  of  Infectious  Sickness,  coming  to  the 
knowledge  of  the  Medical  Officer  of  Health,  during  the  year  1897,  in  the  Aspatria 
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